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Glioma patient-reported
outcome assessment in
clinical care

We congratulate Terri Armstrong
and colleagues® on their publication
concerning glioma patient-reported
outcome assessment in clinical care
and research. We strongly agree with
the perceived need to track symptoms
and function that can potentially
inform clinicians and investigators
about whether standard and
investigational treatments provide
measurable benefits or adverse effects
for patients. Care should be given
to evoke additional aspects, which
might further divulge, in our opinion,
relevant patient insights and further
perspectives.

Some symptoms reflected in
patient-reported outcome assess-
ments might be non-invasive
additions to disease monitoring,
which could reliably predict disease
progression without overburdening
patients or clinical care.” This approach
could also potentially imply for
clinicians the need for a change in
therapeutic approach for individual
patients. An important aspect of this
approach is how often some specific
patient-reported outcomes should be
measured. Particularly, how frequently
would be often enough to accurately
evaluate all potential changes?
Furthermore, it might be important
to assess the psychological effect of
the disease on the patient themselves.
One should consider, for example, the
patient’s ability to face disease and to
cope with the symptoms. A patient
alone might not be as resilient as a
patient surrounded by loved ones.
In this context, a potentially useful
tool would also be a happiness scale.
Moreover, part of these assessments
would specifically apply to some
neuropsychological aspects and their
changes during the time-course of a
disease, in the absence or presence of
further chemotherapy or radiotherapy,
both of which are frequently used in
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treating gliomas after microsurgical
resection. One should also remember
that some deficits (ie, cognitive)
could impair a patient’s ability
to comprehend information and
specifically to further provide informed
consent for treatment. Additionally,
new ongoing phase 1 clinical glioma
trials* should be detailed and published
online to provide patients with an
exhaustive view of what they can
expect from health-care practitioners
during such investigations.

In perspective, it is important
to consider that using such tools
(ie, patient-reported outcomes) would
allow, in the near future, development
of machine learning and glioma
patient-reported biomarkers, while
decreasing health-related costs in
following up such patients during their
treatment and afterwards.

In the era of molecular glioma
classification,’ initiatives such as that
by Armstrong and colleagues' allow for
patient-oriented assessment, placing
patients first, before any other modern
diagnostic tool, which is a welcome
return to health care that is based on
fascinating human nature.
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